2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 758272 Jan 24, 2002 8:00 am
1 Entyane Secretary of State

THORNEBROOK Il MAINTENANCE CORPORATION, INC. 01-24-2002 90371 045 ****6] 25
Principal Place of Business Mailing Address
4140 NW. 27TH LANE 4140 NW. 27TH LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
N ST AR AR AR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2264680 Not Applicable
Zip Country Zip Gountry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narma
WALTHER ROBERT o Sthr-eet Arddres; (P.C. éox Number is Not Acceptabie) -
l
4140 NW 27TH LANE, SUITE F
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name o regisiered agent and title if applicatle. {NOTE: Registered Agent signature required whan rginstating) DATE
X 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD ) [ pelete TITLE [l change [ Addition
NAME WALTHER, ROBERT NAME
sTReeT ADDRESS | 4940 NW 27TH LN STE F STREET ADDRESS
orr-sT-zF | GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE VD ) Delete TME CJchange [ Adcition
NAME THOMSON, T.M. HAME
sTReeT ADCRESS | 4140 NW 27TH LANE STE M STREET ADDRESS
omy-sT-zr - | GAINESVILLE FL 32608 GiTY-$1-2IP
TimE SO O Delete M [ change [ Addition
NAME ~|BLAIR, CAROLE-M- - e - NAME . I
street a00RESS | 4140 NW 37TH LANE STE G STREET ADDRESS
orv-sT-2r - ] GAINESVILLE FL 32606 CITY-SF-2IP
TITLE [ pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2P
TITE O Delete TME [l Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TILE O Delete TILE O change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that ! am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'ln'{. " P
SIGNATURE: MJ& FRABERTEYO AL THER l/.'(/0 2_ 352-378~836)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



